0 5 g 



MT/ Please type a plus sign (+) inside this box — > [+] 



PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 



tS^Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


TRANSMITTAL 
FORM 

(to be used for ail correspondence after initial filing) 


Application Number 


09/774,936 


Filing Date 


January 31, 2001 


First Named Inventor 


B. A. OZENBERGER et al 


Group Art Unit 


1647 


Examiner Name 


Stephen Gucker 


Total Number of Pages in This Submission 7 


Attorney Docket Number 


031896-066100 (AHP981261C1) 



ENCLOSURES (check all that apply) 



D Fee Transmittal Form 

D Fee Attached 
D Amendment 

□ Aifida vits/dec laration( s) 

Extension of Time Request 

ED Express Abandonment Request 

m Information Disclosure Statement 

n Certified Copy of Priority 
Document(s) 

CD Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



Assignment Papers 
(for an Application) 

CD Drawing(s) 

□ Declaration and Power of Attorney 
LJ Licensing-related Papers 

IZI Petition 

□ Petition to Convert to a Provisional 
Application 

n Power of Attorney, Revocation 

Change of Correspondence Address 

Terminal Disclaimer 



□ 
□ 
□ 



Request for Refund 
CD, Number of CD(s) _ 



Remarks 



□ 
□ 



□ 
□ 
□ 



After Allowance Communication to Group 

Appeal Communication to Board of 
Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 
Application Data Sheet 
Other Enclosures): 



PTO Form-1449 citing forty-eight 
(48) references ph% SV* tC) O.S. 
Claims List f-*+*~+S 



The Commissioner is hereby authorized to charge any additional fees 
required or credit any overpayments to Deposit Account No. 19-2380 
(03 1896-010000) for the above identified docket number. 



Firm 
or 

Individual name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Raymond Van Dyke, Reg. No 34, 746 
Nixon Peabody LLP 
409 9 th Street, N.W. 
Suite 900 

Washington D.C. 20004-2128 




May 2, 2005 



CERTIFICATE OF MAILING 

CERTIFICATE OF MAILING OR TRANSMISSION [37 CFR 1.8(a)] 
I hereby certify that this correspondence is being: 

deposited with the United States Postal Service on the date shown below with sufficient postage as first 
class mail in an envelope addressed to: Commissioner for Patents, P. O. Box 1450, Alexandria, VA 
22313-1450 



transmitted by facsimile on the date shown below to the 
703-746-4060. 



States Patent and Trademark Office at 



May 2, 2005 



Date 




$be PTO did not receive the follo wing- 
|l±sted Ite*M (s) Nf^> 
t . 



W65 1549.1 



'1 



:jj qxHi pxp olid 3^ 



"est Avglable copy 



Report - Memory Send 
if i rmat i on Repor u 



& Tin>e: 02-toy-Z005 MM 
Line 1 : 202 585 " non 

Sine ID ! HIXON PEABODY LLP 






Nixon Peatfl^ LLP 

Attorneys at Law 

Suite 900 
401 9th Street, N.W. 
Washington, D.C. 20004-2128 
(202) 585-8000 

Fax: (202) 585-8080 



Best Available Copy 



PRIVlLE(5ffRND CONFIDENTIALITY NOTICE 

The information in this fax is intended for the named 
recipients only. It contains privileged and confidential matter. 
If you have received this fax in error, please notify us 
immediately by a collect telephone call to (202) 585-8000 and 
return the original to the sender by mail. We will reimburse 
you for postage. Do not disclose the contents to anyone. 
Thank you. _ 



FAX 



To: 



Comparn 



Fax # : 

571-273-0883 



Telephon e^ 

571-272-0883 



No. of Pages: — (2. 
fincluding this page) 



Client/Matter: 031896-066100 
AHP98126 1C1) 



From: Raymond Van Dyke Date: May 2, 2005 

Comments: 

Re: U.S. Patent App. No. 09/774,936 

Filed: January 31, 2001 

Dear Examiner Gucker: 

Pursuant to your request is a clean copy of the claims as previously presented to the Office, along with an IDS citing 
AdditionaSound'references cited in parent and child applications of the mstant case. 



^lT^rX~S^ Patent and ~ Office: Pax No. » 



2,-r 



- 0*ftlreby certify that this correspondence is being facsimile 



Signature 

File^n R. Aarons 
Printed Name 



Original of the transmitted document will be sent by . 

o Hand Delivery o This transmission will be the only form of dehvery of this document 



o First Class Mail o Overnight Mail 

IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX OPERATOR AS SOON 
AS POSSIBLE AT: (202) 585-8000. THANK YOU. 



CONFIRMATION: DATE SENT. 



TIME 



BY 



jffTtRNATIONAL PHONE NUMBERS MUST INCLUDE COUNTRY &CfTY CODE. SEE LOCAL WHfTE PAGES FOR CODES NEEDED. 



W65I518.1 



